CANDIDATE’'S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER .

1.1S THIS AN AMENDMENT? []Yes []No If Yes, please enter the file number in this box. -

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
N Candldate's Principal Committee

] ) = ,” I
/‘*/ /ﬁ) f\/i )/ jﬁ‘él" 'fﬂ/\ (’]/‘ V. [] Exploratory Commiitee
4, Malllng,Mdm {number and street, city, state, and ZIP code) 5. FAX (Optional) 6. E-mall Address (Optional)
2£95 . Toler Rd () T ot Fo/ Lal) (¥ B Jmi)
7. City " State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evaning)
[f\ 0‘0-/”' IN L7é7§c‘ éﬁl 0,)5 (¥ (()Jf)ui"f =15 Y77 ( ) ;
12. Office Sought (Include district number, if any. Not rsgm’rsd for an exploralory committes.)

11, Party Affillation
(] Democratic [J Libertarian [NEepublican [ Other

SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and acc
13. Full Name of Committee (Do not abbreviate,) [ Check If this is a new name.

FRM;HA; {)T{ Te.,(’

((j v {L','?'\f“l]f |!"H-—/‘L f}, f‘}f’l/} f 3
urately as possible.

14, Malling Address [rumbsr and street, cily, state, and ZIP code) L] Check if this Is a new address. 15. FAX (Optional) 16. E-mall Address (Optional)
s - y .
Pobox [0 ¢
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
LA ‘00 £ Fv| Ypszse L g R)efe () (mm/ddyy)
21. Chalrperson’s Full Name /‘K(Daslgnata Candidate as Chairperson. [ Check If this Is a new chalrperson.
. Malling Address {number and street, city, state, and ZIPcods) L Check if this is a new address. |23. FAX (Optional) 24. E-mall Address (Optional)
( )
ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

25, City State

( ) ( )
which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

29. Bank or Other Depositories (List all banks or other depositories In

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committes only.) | 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
relmbursement for lost wages? If Yes, aftach a copy of the contract) []Yes /@}o

ASURER (IC 3-9-1-14)

Person Appointad Treasurer

SECTION C. APPOINTMENT OF TR
32. I, as Chairperson of the foregoing
committee, appoint the following person as

Treasurer of the Commitiee.
33. Treasurer's Full Name ﬁﬁeslgnate candidate as treasurer. ] Check If this is a new treasurer.

Signature of the Committee Chairperson

35, FAX (Optional) 36. E-mail Address (Optionai)

(

34, Malling Address {number and stree, city, state, and ZIP code) [ Check if this is a new address.

)
39. Telephone (Day) 40, Telephone (Evening)

ZIP Code 38. County

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this | Signature of;’a,rson Accepting Appointment

Committee. | am not the chairperson of a campaign finance committee (except as Wy

ermitted for a candidate committee under IC 3-9-1-7).

FICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appointed Chalrperson of the Committee and that we havs L E D
examined this statement. To the best of our knowledge and belief it Is true, correct and complete. IN CLERKS OFFICE
42, Typed or Printed Name of Chairperson Signature of Chalrperson Date (mm@dlyy)

TpS¢ #6 HA EY 2 ™=l 2-7-J0 FER
43, Typed or Printed Name of Candidate Signature of Candidate Date (mm/ddfyy) 1 2020

= e

J0 ad = 1T=21

TOCED oty e 3= T-27
Warning: State law requires that any change in this Information be reporfad within ten (10) days of the change (/G 3-9-1-10). A /-’ny‘;ﬁ% P

n who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete Jr CLERK OF LA F'C)R‘TE CIRCUIT COURT

perso
accurate report as required by the indiana Campaign Finance Law commi

o ihlant tn chuil nanalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).

its a Class B misdemeanor (iC 3-14-1-14), and may be




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTE
State Form 4606 (R15 / 5-19) : | Summary Sheet |

indiana Election Division (IC 3-9-5-14) . FILE NUMBER -
& 20-39

assistance in completing this form, ses instructions on the raverss sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [X/No ¥

: COMMITTEE INFORMATION ; F
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.

F R ends o~ T g
2. Acranym or Abbreviated Name (if any)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

3. Committee Telephone Number
(219) Y9y -Hk547
4. Mailing Address [Address where all campaign finance correspondsnce is received.) [___| Check if this is a new address.
Q€95 P es+ Jelvk Road B
5. City, State, ZIP Code . _ 6. Party Affiliation (if applicable)
F v Yy o vl

Lafy
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

¥ -
i ",“ﬁ/\

7. Full Name of Candidate (Include any nickname.)

TuS5EPA HpEY vpuilicen
8. Office Sought (Include district number, if any. Not required for exploratory commiittee.) 10. County of Residence
(ovnky (Omm, sSioneys , BiStiird £afPorre
PE OF REPOR O O ANDIDA O
11. Check one: Check one:
[Z-Fl{ra-Primary [ PreElection [ ] Annual [_] Nomination [_| Other [] Pre-Convention
Final / Disbands Commitiee (Lines 18, 18, and 20 must be “07) |_| Outgoing Treasurer (Within ten (10) days amend Statsmant of Organization.) [J Post-Convention
1. Reporting Period (mm/dd/yy): . 7 o, s A 0 =
| From: A / ﬁ'//JLU Through: v L';f//"/“?l‘; sl =2 Date
13. Cash on hand and investments at the beginning of this reporting period. ] }Q
14. Cash on hand and investments January 1, current year. ‘ ¢
ONTRIE O AND R =
(Note: these amounts include In-kind contributions and loans, as well as cash contributions.)
15a, Itemized (Use Schedula A.) ) B ol
156b. Unitemized
15c. Add lines 15a and 15b in both columns. SUBTOTAL &L - N
. 16. Add lines 13 and 15¢c In Column A and lines 14 and 15c in Column B. TOTAL & f:,\

DEND -
{Note: These amounts Include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question; use Schedule C.)

17b. Unitemized
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1 9% I

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL Y
19. Debts OWED BY the committes (Use Scheduls D.) o4
20. Debts OWED TO the committee (Use Scheduls E.) E\
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE
Date (mm/dd/yy) F I L B p—

IN CLERKS OFFICE

-

Signature of Treasurer - . e Title -
/;/;57 —— Treasv/ o/ 05 /i )2|p
jnature of @gadidate (#-appiicable) Date (mm/dd/yy,
i = = Ug / i Vf o

/ —_— T =
i WARNING: Any information contained in this report may nof be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A parson who knowihigly
! fles a fraudulent report commits & Leve! B felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the In
| Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may bs subject to civil penalties. (iC 3-8-4-16, IC 3-94-17, IC 3-9-4-18)

Ko

! i
CLERK OF I A PrypTr CIRCUIT coURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14) . FILE NUMBER -

INSTRUCTIONS: Plsase type or print legibly IN BLACK INK all information on this form. For
assistance in compleling this form, see instructions an the reverse sids. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes /E/ No

COMMITTEE INFORMATION

1. Full Narpe of Committee (as on Statement of Organization) D Check if this is a new name.

."'/j\,\i’]”ufg ',Lf J o

3. Committee Telephone Number
(M) Y940 =¢5 Y7

, 2. Acronym or Abbreviated Name (if any)
F Mailing Address p&ddmss where all campaign finance comespondence is received.) L__] Check if this is a new address.

Q€45 i es+ Jobhvr Road
5. City, State, ZIP Code ) . ) 6. Party Affiliation (:fappl!cab!e) ]
Laforie  FN  Uf 250 ep v 4 )\t bon

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname.) _
ToS5EPA Havey Reputl ctmn
8. Office Sought (Include district number, if any. Not required for axp!amtor;gcommlﬂee .) 10. County of Residence
0 : g.s+ LnPprre
fL,Lfn}\ (o m m $Sien Ly 1S TL A e
DE OF REPOR

O O ANDIDA 0O

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
re-Primary [ PreElection D Annual [_| Nomination [_] Other
Final / Disbands Committee (Lines 18, 19, and 20 must be “0°) |:| Outgolng Treasurer (Within ten (10) days amend Siatemenl of Organization.)

%, Reporting Period (mm/dd/yy): ) O A 0 .
From: el /g /] F0 : Through: b}j/ f5‘j,7[ % 67100 ear to Date
13. Cash on hand and-investments at the beginning of this reporting period. ' R
14. Cash on hand and investments January 1, current year. 7

ONTRIE 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Scheduls A.) ’ < Xl
15b. Unitemized
15¢. Add lines 15a and 15b In both columns. SUBTOTAL & &2
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL X2 Bl

PEND -
(Nots: These amounts include in-kind expendifures and Ican repayments.)
17a. ltemized (Use Scheduls B. ) (Public Question: use Schedule C.)

17b. Unitemized
17¢c. Add lines 17a and 17b in both columns.
18. Cash on hand and investments at close of this reporting period (Subiract 17c from 16 in both columns.)

SUBTOTAL
TOTAL

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committes (Use Scheduls E.)

CERTIFICATION
| CERTIFY THAT [HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLFRKIS‘ OFE" D
Slgnature/%__,reastgx, Te . Date (mm/dd/yy) ~ FICE
/ 7.-5’-(.’“"7%" -‘7;/ 05 /i)
gnature of,eﬁd?data (H-appiic: cabls) Date (ded/JJP ‘ MAY 11 2020
: / e /-=~’ b§} vlfav ‘ =
| WARNING: Any informetion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-84-5) A person who ﬂwin y
| Elos a fzudulent raport commits & Leval B felony. (IC 3-74-1-13} A person who falls to file a compiste or accurate report as required by Ind / .
1 Campaign Finance Law commits 2 Ciass B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-5-4-17, IC 3-6-4416) Yhart i ute )
L_TCIERK OF LA PORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Stats Fomm 4606 (R15/5-19) Summary Sheet
.. FILE NUMBER - .

Indiana Election Division (IC 3-3-5-14) .
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For m

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No
COMMITTEE INFORMATION

1. Full Name of mittee (as on Statement of Organization) E] Check if this is a new name.
ol :
(\ 1 €n ; / J:*'(j
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number___
(Q/9) Y40 - 3597

4. Mailing Address (Address where all campaign finance correspondence s received.) D Check if this is a new address.

2695 v Tolat Roag
5. City, State, ZIP Code
Latoprfe LN

6. Party 1l’\i‘ﬁlialﬁicm (if applicable)
2Py 0/'ran
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nicknams.) 8. Party Affiliation or If Independent Candidate
Neputl'rin

JoSEFA B ey
10. County of Residence

9. Office Sought (Include district number, If a’nj.r. Not required for exploratory committee.)
CovaTy (omm £8 ‘oner | B\ 40, e A Cp 12
U

D 0 REPOR O ANDIDA 0
11. Check one: Check one:
D Pre-Primary lection [:] Annual [] Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 18, and 20 must be *0°) [] outgoing Treasurer (ithin ten (10) days amend Statement of Organization.) ] Post-Convention

2. Reporting Period (mm/dd/yy): 0 : 0 3
From: (‘f = // "}5’) Through: /7 —q4 -3 0 Baidas Eario
13. Cash on h'and and investments at the beginning of this reporting period. !
14. Cash on hand and investments January 1, current year.
ONTRIB B AND R .
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) ' I,y $0, oD Iy MS 2, o0
15b. Uriitemized dol, oV Ao? .00
15c. Add lines 15a and 15b in both columns. SUBTOTAL [,f g{‘ , OV WASE . oD
TOTAL | 1,450, ¢0 |§/,4650 . 0D

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B.
o N ~

(Note: These amounts include in-kind expenditures and loan repayments. )

yFFE6 . T

17a. ltemized (Uss Scheduls B.) (Public Question: use Schedule C.)
17b. Unitemized o " Q
17c. Add lines 17a and 17b in both columns. SUBTOTAL £ 95-6, v ? 9_5'{ 0
13, Cash on hand and investments at close of this reporting period (Subtract 17c from 16in bothcolumns) ~ TOTAL | £ £V, ;D | J €9y, oD
19. Debts OWED BY the committee (Use Schedule D.) &L
20. Debts OWED TO the committee (Use Schedule E.) \5\
RTIFICATIC | FOR OFFICE USE ONLY ) ““i
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETET | OFFICE |
| Sigaatu?mugsurar Title Date (mm/dd/yy) | !
- % [7e45v e/ [{:/I(/d*(} |
Signature of Candidat fcable) Date (mm/dd/yy) !

WARNING: Any information contained in this report may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5) A person whg mowingiy'
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who falls o file a complete or accurate report as required by the Indiana —
Campaign Financs Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subjact to civil penalties. (IC 3-84-16, IC 3-94-17, IC 3-34-18) ' . —




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
B ALY CONTRIBUTIONS BY INDIVIDUALS

_ S!Bte Fo!‘l’l} 4606 (R15/5-19) A
ot Elaoion Do (G +8-3-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in-Gompleting this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

FILE NUMBER

schedule (over $200, if regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,

rebates, ratums of depost, proceeds from sales, interest or other income) OVER $100 per-contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation s required if an ) _3
individual makes at least $1,000 in contributions during the calendar year. Otherwis, this is optional. Page — of

DATE RECEIVED

TYPE OF CONTRIBUTION | COLUMN A COLUMN B
| (mm/ddlyy)

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS  ° OR OTHER RECEIPT AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

b Ak FeKas [ oret | 9/95-)30

A E 01 ) /
/(} :7 | A, Py b )\/,k‘ (] In-Kind (describe) | !)’} o, FOL 0 .o
L t‘)’ﬂr’ J’E ) IN \// {?50 Other Recslpts:
D Interest D Loan - j—H

D Miscellaneous (specify)
Lafel M Gof rhuv

Contributor’s Occupation (¥ required) ——

"Il SHaboS Z o 413 /3 o
(Sl M "rh { gor v é [ in-Kind (describe) 5o 5}{_ -

Ld ‘;”” £ ; v U {5') 0 Other Recslpts: 200 .00 ‘ v

D Interest [:| Loan

] miscellaneous (specify) - 7"/_[.

Or 0 =
Contrbutor's Occupation (i required) ' * '/ ME vty
Contributions:

i . g
EPp mveller Diect -
| 177 [CVo i Pr gin-l(lnd (describe) y i £ [} 0

L gy 5 / /\ J : . -y . —‘0 : Ho

L " fi /;—( / } v d ‘: ’ ; Jj Qther Recelpts: gl’;r’p m g : ¢
D Interest U Loan , .
[] Miscelianeous (specify) I H

Retir sl mp,

Contributor's Occupation (if required)
"Rirh  Gramiissa £ oot 109/ 0
Cgvvyy Y 560 & Y e ot £250. 00 |$450,00
S 27 IVAY. 7 21402 : |
\QU“,I/) Ay L\le/\/ \'ff') 7{ ODmarRaoelp!Tj

Interest Loan
H

D Miscellaneous (spacify)

A s

Contributor's Occupation (if required)

5. Contributions:
D Direct
[J in-Kind (dsscribe)

Other Recelpts:

D Interest D Loan

E] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA (s [,V S0 o1

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ] L‘ﬁ 51 )
(Enter total on ITEM 15a of the Summary Sheet.) ] U LV




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE State F ;
= 4606 (R15/5-19) erom ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER _:_ _ e

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, induding inind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. r L
Page —f of ﬁ

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
and AMOUNTTHIS | CUMULATIVE | EXPENDITURE

-| OFFICE SOUGﬂT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE (mm/ddyyy)

‘ RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

Code 07501 . - ° - X

%}Q"'ﬁ}l{ ﬁ,!{ﬁ?{ffz,ﬁﬁ H.J{’i’%j/;,awf‘.fmf [ Payment of Debt 3’7[&5‘_0 #7 Zﬁrﬂ) {5/@/&0
v i 2 g Dother

P < Ora 0 EVUE ;

Ky Jj,\_,{} 0ot ¢ U 37 W/ﬁ Purp%[fa 5

Code_ '
Rich Gramurossd | PP Fouos hasT | O rotmed coututen . e
FUYMY 1Y, s00C Dl ovar. & ot %gomm 560,00 10/7/50

"ﬂ‘ 4 "V/"é/ ’J”}"V' "f t;‘; 7) [\/ / ﬁ Purpose:

- O orect [ InKind
[ Payment of Debt
] Retumed Contribution

[ other
Purpose:

Tode [ irect [ InKind
(-]

[ Payment of Dabt
[ Retuned Contribution

[ other
Purpose:

WéJ D Direct D In-Kind
[J Payment of Dabt
[[] Returned Contribution

El Other
Purpose:

L [ orect [ InKind
Code
s (] Payment of Debt
[J Returned Contribution
[ other
Purpose:

| [Joiect [J Inind

S e [] Payment of Debt

[[] Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 3799/, ,7

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $9°f§" s 40
(Enter total on ITEM 17a of the Summary Sheet. !




SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY EEAA
A CANDIDATE’S COMMITTEE ( -11)

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R6 / 5-19) FILE NUMBER
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.

“lease type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11
mpleting this form, see instructions on the reverse side. REPORT

S THIS AN AVENDVENT? (] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Candidate (Include any nickname.) [ Check if this is a new name. 2. Committee Telephone Number
. / ) e P
,{/.(ﬂAS 4 Jol 4, Yyp - s v 7
3. Majling Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

69 w. Tplh'er Road

4. City »Slale ZIP Code 5. Party Affiliation or If Independent Candiﬁa_!e o
LyolH | 7 Vg2
) g - /J‘ LY. [ ! /
ubo/ ]}J\/ W{?g{/ /\{/(;f"v,f/tfh’l
6. Office Sought [Include district number, if any. Not required for exploratory committee.) 7. County of Residence
/) I,
/ ) y ) f_-é
Zﬂ/f’(’ ((/*(‘M(L’}'ﬁm 74 ‘?—’QJ;’,gj‘,r,fff’,; Z“’(/
8. Reporting Period (mm/dd/yy):
= ) - ) — ()
From: } D /(/ ‘} Y Through: /f, J‘-} /‘%- v
For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

COLUMN A DATE RECEIVED

TYPE OF CONTRIBUTION ‘ [ (mm/dad/yy)
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF

(street, number, city, state, ZIP code) : CONTRIBUTION ‘ RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION

Classification 1. rl \(f’ 0 o 1\7 ‘_’)"{‘ 57'/; 'QJS — (é)]n:;z:‘.l:)[ns ) .
ISol Th: L4 Q || h-Kind (describe) SI “105. 50 I o /rf[/ Jo) )
L Pt 13N UEISy  [Ph Bt
Other Receipts: / -

[ Interest [J Loan g =
[ Miscellaneous (specify)

7\
A L% e

Contributor's Occupation (if applicable) _

Classification r i j‘f‘ { . Contributions
) iUty T, 440s5% [ Direct ﬁ = [ Ol ol 2o
| g(’i ’, /’)4 /” vV _e WKmd (describe) 7 75
-fJ gyt 7
[0lplta Fr U EL s | =>
Other Receipts:
[ Interest [J Loan
) - [ Miscellaneous (specify)
J '/f,v‘uZ; f
Contributor's Occupation (if applicable) ’D{ ! h/ﬂb“ o
Classification 3. — ) 7 g A Contributions )
modsy J StAS O Direct f 530 10/*) ]9

/{ gl hrhask e @/g:}md (descrﬁbfrj_
Pl \ Wt ot
Laf i / F’ "/C 550 W 7 e Z

Other Receipts:
[ Interest [ Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable) /'(' ‘/}‘/' W{f _ —_——
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS

TRUE, CORRECT AND COMPLETE. —  T. '_"T'ﬁ‘f

SlgnWreasurer Title Date (mm/dd/yy) : ) ) ’ -
(L | Jrtmset 10[31 fro T S

ature of Candidate (if applicable) Date (mm/dd/yy) .
e ! Of 10 ‘ 0

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A i
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13} A person who fails to file a complete or accuratel———————————
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-74), and may be subject to civil /
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) RT




i%%s, SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT BY (CFA-11)
gn 1l: A CANDIDATE’'S COMMITTEE
~S#>  ($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R6 / 5-19) FILE NUMBER

Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)

—t

, INSTRUCTIONS: Only candidates receiving a “large contribution™ are required to file this report. = ,5
Clease type or print legibly IN BLACK INK all information on this form. For assistance in TOTAL PAGES IN ENTIRE CFA-11

mpleting this form, see instructions on the reverse side. REPORT
1. Full Name of Candidate (Include any nickname.) 2. Committee Telephone Number

Filendy  of T8 QMY D — 35y

3. Mailing Address (Address where all campaign finance correspondence is received.) E] Check if this is a new address.

IS THIS AN AMENDMENT? [ | Yes [Afo
COMMITTEE INFORMATION

[] Check if this is a new name.

4, City é 7 State ZIP Code 5. Party Affiliation or If Independent Candidate
Uy I~ / { o { A e
0 TV V250 yuf)\,fo b/t A
6. Office Sought (Include district number, if any. Not required for exploratory committee.) 7. County of Residence
i < ] 7 i
Lithile (o e (o g ) e Ly 5o/~
Uy (€ wa? (C’mi”‘w% (27 ,fj? L > ALY

8. Reporting Period (mm/dd/yy): - g .
- Z =)yl e ) -5~
From: / ¥ \‘l- 7 a v (‘} | Through: ) C @ > ()< C

For classification, enter INDV for individual; PAC for political action committee: CORP for corporation; LAB for labor organization; OTHER for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION e COLUMN A | i
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT OF
(street, number, city, state, ZIP code) ( CONTRIBUTION
Classification 1 \ P = - Contributions: - .
T R4 Z {f"’f 55}5 z [ Direct "C /}6/; v
1 &4l ,?l/@ W-Kind (describe) ;f ]~ 7 - 0 gf
. - . T 9] [ ! / / FH ==
s B U « ~ r 2V 0 p
Labwee £ g 7o w0 S /
Other Receipts:

[ Interest [ Loan
[ Miscellaneous (specify)

D, 5 A
V) Mirik |)1»§,7E’/1-:

Classification 2, Contributions:
[ Direct

O In-Kind (describe)

Contributor's Occupation (if applicable)

Other Receipts:
O Interest [] Loan

[] Miscellaneous (specify)

Contributor's Occupation (if applicable)

Classification 3. Contributions:
[] Direct

[ In-Kind (describe)

Other Receipts:
[ Interest [] Loan

[ Miscellaneous (specify)

Contributor's Occupation (if applicable)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS = = =
TRUE, CORRECT AND COMPLETE. ¥ I L E D
Signature of Treasurer B Title Date (mm/ddyy) IN CLERKS OFFICE
L - T /a o A R o
P //é//%’———»/ | ¢0a 4 474 0/ }c:/d 02 0
‘ature”6f Candidate|if applicable) Date (mm/dd/yy) 0CT 3 0 2000
/ —— i - -~ U 7
Warning: Any informatin centained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A

person who knowingly files a fraudulent report commits a Level 6 felony. (/IC 3-14-1-13) A person who fails to file a complete or accurate Aﬂl{,} A2l B,
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil CIEDY A S
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) e R




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

%’ OF APOLITICAL COMMITTEE
State Form 4606 (R15/5-19) - Summary Sheet
Indiana Election Division (IC 3-9-5-14) .. FILE NUMBER - £ X
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes Jid/No 3
COMMITTEE INFORMATION :
1. Full Name of Commitfee (as on Statement of Organization) D Check if this is a new name.
?ﬂ/  AF ..t}':)’ t"é-? 7
Tanm or Abbreviated Name (if any) 3. Comr?ittee T_e(ephong Number i
29y Yyuyp - 254 7

4, Mailing Address (Address where all campaign finance cormespondence s received.) |:| Check if this is a new address.

F64S v, Tohef

5. City, State, ZIP Code'
[ 4 N

. 6. Party Affiliation (if applicable)
! ‘7 / P

N M§350 Wpvi /i Lo
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or/ Independent Candidate

p4 j/) vile Ah~,/'|_
10. Coun'ty of Residence

7. Full Name of Candidate (Include any nickname.)
T 9 SEFA Hev oo

9. Office Sought (Include district number, # any. Not required for exploratory committee.)

(oundy (Omm, S o, P st7)ct 3 Ly fov
DE OF REPOR O e ANDIDA O
Check one:

11. Check one:
D Pre-Primary D Pre-Election nual D Nomination |:| Other

|___] Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

D Pre-Convention
D Post-Convention

.. Reporting Period (mm/dd/yy): — 0 A 0 o
From: ff/‘)t)"c}\:) Through: }‘}_‘ 7/_7\*0 gl Banto Laate
13. Cash on hand and investments at the beginning of this reporting period. 649, D
14. Cash on hand and investments January 1, current year. .

U RIB 8 AND K -
(Note: these amounts include in-kind contributions and loans, as well contribigtions.)
15a. ltemized (Use Schedule A.) A Pcea \ 3,311.52 v T7€ls0
15b. Unitemized % E‘;RW X X R, A8 v. T
15¢. Add lines 15a and 15b in both columrig. V oA SUBTOTAL 5; 361150 i v, 961,52
16. Add lines 13 and 15¢ in Column A and iyes 14 3nd 15¢ in CokmmB.2" TOTAL | 9, 935, S 0 EWTIRGE

S —

(Note: These amounts include in-kind expendittyes and{ loan repaymeis JY*", ®)
17a. Itemized (Use Schedule B.) (Public Qussﬂo\: use Maﬁm e 313313 vy, 199,13
17b. Unitemized \ & r
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 7,2 33, | & Y 1€ 70 |-
18, Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL ?,3 i3 g g o ?g
19. Debts OWED BY the committee (Use Schedule D.) R
20. Debts OWED TO the committee (Use Schedule E.) 1%

FOR OFFICE USE ONLY

CERTIFICATION .
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Rignature of Treasurer 7 Title ) Date (mm/dd/yy)

- [/ 206020 |- 14 =
Signature of Candidate if applicable) Date (mm/dd/yy)
P e — [ =14 =\
WARNING: Any.irformation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3--4-5) A person who knowingly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indiana

Campaign Finance Law commits a Class B misdemeancr, (IC 3-14-1-14) and may be subjact to civil penalties. (IC 3-94-16, IC 3-94-17, IC 3-94-18)




., (CFA-4 SCHEDULE A-1)
OF A POLITICAL CO CONTRIBUTIONS BY INDIVIDUALS

~ State Fom 4806 (R15/
inciana Elscton Dhdsion (C:3-0.5-14) e Itemized Contributions and Other Receipts
ULE. Please type or print legibly IN

deaH i TaredTg this schedule, see instructions on the reverse
atif.secaipts totaled on [TEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $108Epef contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committea} A1l cumulative receipts, (such as loan procesds and repayments, refunds,

rebates, rstums of deposit, procseds from sales, interest or other income) OVER $100 per contributor, within a calendar E =

year, MUST be itemized on this schedule (over $200 if regular party committse). A contributor’s occupation is required if an i}

individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional. Page = of

INSTRUCTIONS: LIST ONLY CONTRIB!
BLACK INK all information on this schedule.

FILE NUMBER

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE RECEIVED
‘ . (mikiyy)

FULL MAILING ADDRESS  ~ OR OTHER RECEIPT ‘ AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECENED BY .

(street, number, city, state, ZIP code)
% A ] ) ) 1 =D Conl ns:
_Z:/,;Z ey E; ~ I/.y'i /L;?‘; g podt .
| J ™, cv 9 ml 4 In-Kind (describe e ) N - O’JU
Rolhy Prie 7o Ups 7 riana (osee) ficooo |D1€0.00 |07
Other Receipts:
[ interest [] Loan
] Miscellaneous (specify) ,ﬁ)
Contrbutor's Occupation (f roquired) R lder
X —_ . 5 = Contributions:
Femg gy J. \{“Lﬂ o3 Z- | O oirect
% Y N/ 4 .
o e AR e 70T 50 fy g | 0
(Wpe T NV VI 759 A4 Tvfihat P2 LD,
Other Recelpts:
D Interest E] Loan
|:] Miscellaneous (specify)- 5
0 vite 'hvg | &
Contbutor's Oecupaton roquise)_1+ VX VF I+ —
1 E s — = 1Y . Contributions:
‘T/ML‘W ’, S’GUCSZ émm (
| € 4 m \/ 0O M InKind (describe) ey ;
:,} /Jv‘ L Ad ¢ viirne ) B .0V 4;/§ F1S2 [0-F0 40
t a [“OJFQ / ;N J C ’ gC Other Recelpts:
[ interest [1 Loan
D Miscellaneous (specify) ’
) . e
Contributor’s Occupation (if required) fv-vete 1) brg o, T<
4, . T gz‘ (J - Contributions:
r an </ ‘j‘\"’:’f ‘ A oﬁ Z D_Dlract J g/ .
SOl M pve (' inKind (doscrive) 370 1 qil.sp | 1@-21-9p
] } /,/Ifj\h’e‘ (W !
i v Le T Other Receipts:
[J interest [] Loan N
[ Miscelianeous (specify) A
Contributor's Occupation m’requfrad}‘a /4 ""\?L‘ fl+} V""f"\\ &
% " — y i Contributions:
Tanory 7, bt |Hye , 098
Cal i e fr-Kind (describe) 11,94 0 o i; CLI on TV
) ”~ / 1 Vi (9,
AR N M 34T fid e Tyt ’
- Other Recelpts:
] interest [] Loan s
[] Miscellaneous (specify) p”~ : >
Contributor's Occupation (If requirad) J‘r" v f'bi«( t)’\v st v
SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




4606 (R15/5-18)

Indiana Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses Instructions on the reverse side. This schedule Is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, induding in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, leglslative

caucus, political action, or regular party commitiees) MUST be itemized on this schedule.

FILE NUMBER - .

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

" RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

| OFFICE SOUGHT (if applicable)

RECIPIENT'S OCCUPATION
- and
PURPOSE (be specific)

Dy .vxfuly S Ve s [ Payment of Dabt

] Retumed Contribution

[ other

4 :
N/ "Tlicr Fel

TYPE OF EXPENDITURE l COLUMN A
| AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

\, 0

DATE OF
EXPENDITURE
{mmr’dd.'yy)

NN N 7%

Dhect [ inKind"
Payment of Debt

Clytroy
] Retumed Contribution

Ed (P
Purpose: /37 F A &K
Lo Enbed I;JQQ

fV/?'

70.6 +

A

70,62

19-1Sh0O

Code

-

Cafr e TN

—

w () L

[J oiect = inkind .
[ Payment of Debt
[ Retumed Contribution

Rady 2 Stihl s

>

Oter______
Purpose: [k (-

o

T03.50

16-199%

oo

N/ 01

-

[ Direct
[ Payment of Dabt
[ Returned Contribution

[ < (-{& 0 SYahieq

A s \
L afynG OV

[ other

Purpose: .~ . |
Kadig f1p

78

NIRRT

U=

[ oiect £ IrKind
[J Payment of Debt
[C] Returned Contribution

N | .
(<042 Chatus

S i e L
L

Coter_____
RO

X

‘k; 5"0 -

)
<

1 0-2 S')G'

| Code

T, Stdlsz,
g

TN () g
Vi 91 P

[ Direct -Kind
[] Paymentof Debt

[] Retumed Contribution
[] other

Purposs:

)17{0”

1750 -

£ '-""5‘ =)

—

Joirect [ In-Kind
[] Payment of Debt
[] Returned Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$7,273

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

53)13‘?7. 19

(Enter total on ITEM 17a of the Summary Sheet.)

-
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